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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N OOMPLIANCE WITH SECTRON 605.0902, FLORIDA STATUTES, THE FOLIGHING 15 SUBMITTED TO REGITER A FOREXGN LBATED LABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. FARMAKEIO QUTSOURCINGLLC = L o
- (Viame of Forergn Limiid nbaliy € apany; Tt iodle “Liziind Labilly Campany, ~LLE o 1L

TF rarme wmeeietie, srter ek ree sbopied B fhe prrpows of recsectiog Wakocss (n Floride. The chara Gtme st iciisls ~Linaked Lisbilzy Compeny,” "L.L.C” o “UC")

TEXAS 5, 82-3888865
Do i e hw ol which Toreigs o] TRy cxopery b ] T T = (PO sk WAt

Ok & S So0n, P 3. o Sor e ey AL Ely)

5. B20 S KIMBALL AVE, SUITE 100 6. 820 S KIMBALL AVE, SUITE 100
e e TR ey Aarwes)

SOUTHLAKE, TX 76092

SOUTHLAKE, TX 76082

7. Namo snd sireet addross of Florids registored agent: (P.O. Bax NOT zcceptabie)

Name: Capiltol Casporate Services, Inc. i .

Office Addrews: 015 East Park Avenue 2nd FI

Tallahasses. e o , Florida 32301 g
) g oode)~ ¢

Registered agent’s accopiance:
Havlmbunumamlwwmwwmafmfwmmuwwdmmmuwm
designated in thiy application, uauymmappdmmcmmdqmwwwmmmm. I furtker agree
to comply with the provisions of all statutes relative to the proper and comsplete peyformance of my duties, and I em familiar with
and accept the obligations of my position a3 registered agent

‘}é& A Krista Abalr, Asst. Secretary on behalf

of Capltoi Corporate Services, Inc.

T (Regintarad agant’y migmiare)
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8. For initial indexing purposos, list names, title or capacity end sddresses of the primary members/managers or persons authorized to
menage [up to six (§) total]:

[Mansger ~ Nems MICHAELSCOLE  [IMmgw  Nemes DANMIELDDENEUI
RMombw  Addz 1026SOUTHVIEWTRAIL  RiMomber  Address: 4545 BOWMAN DR
Cnuboimd~ SOUTHLAKE.TX78082 . . [Jawioried  COLLEYVILLE, TX 76034 _
Person . e - e Person ’ S —
Coter. .. DOotwer___- ...  Cloter - Coter________
CManeger Name; - - ] Manager Neme; oo .o oo
CIMember Address: e ) Member Address —- = e el -
OAuthorized — O Authorized . - - .
Parson _ Penion
Ooter______ DCower . Dot _ Cote____ -
CManager Neme:______ _ [ Manager Name:
(viember Address: ____ _ ] Member Address: N
DOAutortzed  _ - — , 1 Authorized
Person geamess Pemson T
Coder . . other_ . - Cother__ CJOther

WUummmmuponmmmmﬁx(ﬂ.mmwiﬂbelmmdﬂwmpo:ﬁna-pmmmlymm-
umwmmudddmmwmmmmmmormmmm

9. Attached is & cartificate of existenos, 1o more than 50 days old, duly ethenticated by the official baving custody of records in the
jurisdiction under the law of which it Is organized. (Ef the certificate is in a foreign langusge, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in scoordanoce with section 605.0203 (l)(b].ﬂwidaSmm.InmmﬂMany&hainbnmﬂoﬂ
submitted in & dooument to the Department of State constitutes a third degree felony as provided for in 0.817.155, RS

;;#m-n‘fn!w

MICHAEL S COLE
=T Typed ox pridod cem of e
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Camporations Section
P.O.Box 13697
Austn, Texas 78711-3697

Ruth R. Hughs
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for FARMAKEIO OUTSOURCING LLC (file number 802896299), a Domestic Limited
Liability Company (LLC), was filed in this office on January 03, 2018.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Statc at my office in Austin, Texas on July 29, 2020.

7

Ruth R. Hughs
Secretary of State
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